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THE OONTAGIOUSNESS OF PHTHISIS. 


BY E. J. KEMPF, M.D. 


I read the editorial on the “ Contagious- 
ness of Phthisis” in the Louisville Med- 
ical News, of March 1, 1884, with a great 
deal of interest and profit. It is a subject 
which deserves the earnest consideration 
of the practitioner, especially since of late 
years the study of preventive medicine has 
been coming to the front. Sanitary science 
claims the attention of the student of medi- 
cine especially at the present day, because 
little is known beyond theories and much 
needs yet to be proven by facts and statis- 
tics. It is, of course, granted that fresh air, 
pure water, free ventilation, cleanliness, and 
proper drainage are essential to the health 
of the public. But is this all? 

We can go further. By isolating cases of 
smallpox we can prevent epidemics of this 
disease. In vaccination we have a further 
preventive of the spread of smallpox. By 
wise legislation that would regulate prosti- 
tution, we could prevent the spread of syph- 
ilis and gonorrhea to a great extent. By 
quarantine we can prevent the spread of yel- 
low fever. By killing the affected animals 
we can prevent glanders, etc. 

I will go yet a step further, though I do not 
claim originality in the idea, to say “that we 
can limit to a marked degree the spread of 
the most widely prevalent and fatal of all 
diseases, consumption, by rigid cleanliness, 
ventilation, destruction of the sputum, and 
isolation of the patient.” The management 
of tubercular patients becomes one of the 
great hygienic questions of the day, indeed, 
if the contagiousness of phthisis is proven. 
Proven by what? By further discoveries of 
Kochian bacilli, and by reports of cases 
proving the contagiousness of phthisis. And 
if, in the course of time, statistics tell us that 
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phthisis is as much contagious as smallpox 
and much more fatal, and if further dis- 
coveries tell us that the contagiousness of 
phthisis is really due to a bacillus, then 
will we be prepared to combat at least the 
spread of the disease, and be better able to 
await the discovery of a specific remedy 
for the malady. . 

To offer my mite in the way of statistics 
on the contagiousness of phthisis is the 
object of this paper. And I hope that my 
modest effort may not be without interest. 

In the beginning of the year 1880, the 
Sisters’ Convent in the village of Ferdinand 
was entirely free of consumption. The 
order is a very austere one. The Sisters 
live a very secluded life; they take but lit- 
tle exercise ; ‘they are strict in their habits, 
and very cleanly. The convent is well ven- 
tilated, lies high and dry, and is well drained. 
The candidates of the sisterhood are derived 
from the surrounding country, and are 
daughters of farmers and laborers. Before 
they enter the convent they are generally 
noted for their piety and reticence as well 
as their want of bodily strength and vigor. 

Professor C. Knapp, M.D., now of Evans- 
ville, the former physician of the convent, 
had no case of pulmonary phthisis in the 
convent at the time of his resignation as 
attending physician. His general run of 
diseases consisted of fevers, hysterical cases, 
and the derangement of the uterine func- 
tions—whites, irregular menstruation, se- 
quels of their secluded life. 

In the fall of 1880, I was consulted by 
one of the sisters, a young girl of about 
eighteen years of age, on account of a 
cough or pain in the breast, and a feeling 
of general malaise. The girl comes from a 
family which I would not call healthy. One 
of her brothers has a deformed breast, a so- 
called pigeon breast, a sign of a scrofulous 
diathesis. A brother died of consumption. 

On examining the patient I found dull- 
ness and bronchial breathing in the apices 
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of both lungs, as if from tubercular deposit, 
difficult breathing, hacking cough, indif- 
ferent appetite, sleepless nights, tired and 
weary limbs, and a daily fever. I pro- 
nounced the case one of consumption, and 
prescribed accordingly. 

The case went on to the second stage. 
The patient has not been isolated ; she sleeps 
in the general dormitory, as formerly. One 
sister after another now commenced to 
complain with similar symptoms, as de- 
scribed in the first case, and in four months 
after the first sister was seized with the dis- 
ease I had nine cases of consumption under 
my care, sisters that were formerly thought 
to be exceptionally healthy. 

Four sisters died of the disease in the 
course of a year, Sisters Angela, Dorothea, 
Brigitta, and Ida, and five are still sick with 
the disease. Two of the remaining five 
cases are dying; and the other three have 
taken the chronic form of the disease, and 
may linger for months or years. 

Of course such a state of things, really a 
fatal epidemic of consumption, caused an 
intense excitement not only among the in- 
mates of the cloister, but also among the 
parents and relatives of the members. The 
Superior of the convent, Rev. Eberhardt 
Stadler, who can substantiate any of these 
statements, asked me one day “ when this 
will stop.” I told him that it would stop 
as soon as all the inmates of the cloister that 
were predisposed to the disease had been attached. 
The disease would then stop for want of 
further material. 

The superior then took the matter in hand 
with a great deal of energy and common 
sense. He isolated the cases in a room of 
their own, and allowed only the nurses to 
be in the sick-room for any length of time. 
And all those sisters who seemed apt to be 
attacked he sent off to branch houses. He 
was actuated partly by the thought that I 
was incompetent to treat the disease, a be- 
lief warranted by my failure to cure any 
of the cases. 

Under the circumstances I was glad that 
he sent them away. Drs. Daily, Schwartz, 
and Schriefer, who treated some of the 
cases, could, perhaps, bear testimony in 
regard to the cases, though I doubt whether 
they are acquainted with all the statements 
here made. 

The spread of the disease has now been 
checked in the convent; no new cases have 
developed, and the old cases are at a stand- 
still except two, who will probably die in a 
short time. 
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In 1869, 1870, 1871, 1872, and 1873, I 
was a student in the college of St. Mein. 
rad,Indiana. During 1870, 1871, and 1872 
there died in the convent (Benedictine 
Brothers, who own the college,) two priests, 
three candidates for the priesthood, and four 
brothers, all of pulmonary consumption, 
The disease could be traced to two brothers, 
twins. They were of a consumptive fam- 
ily, in the full sense of the word; father, 
mother, and some of the children have died 
of the disease. 

Here, too, the disease only stopped after 
it had seemingly fed on all the inmates of the 
convent predisposed to the disease. I am 
not so well acquainted with the facts in this 
latter instance, and therefore I can not give 
such full particulars. It must not be for- 
gotten, however, that in this instance, as in 
the first, the victims of the disease had slept 
in the same dormitory, a long and wide 
sleeping-room, with beds ranged side by 
side. 

Since 1873, no cases of consumption have 
occurred in the convent. At present the 
members live and sleep in separate apart- 
ments, so-called cells. 

In 1875, two brothers, Kretz by name, 
died of consumption. They had been com- 
panions, and had often slept together. No 
other member of their family has died of 
the disease. The one that died first, and 
gave the disease to his brother, ascribed his 
case to having slept with a person afflicted 
with the disease while he was learning a 
trade in a distant town. 

Wittenhorst, a man of fifty years of age, 
died of consumption after having had the 
disease thirty-one years: Madlon, a man of 
forty-five, has suffered from the malady for 
fifteen years. Schneider, a man of seventy- 
seven, has had consumption for nearly 
forty years, and is still alive. None of the 
wives or children of these three men have 
either been attacked by the disease, or seem 
predisposed to it, though the children are 
grown, and some of them are married and 
have children. Their cases are chronic 
and of the lingering kind, not virulent or 
contagious. 

Remarks: What lessons can we draw 
from the above facts? I give them as I see 
them classed and ordered :, 

1. That such cases should be reported, 
in order to swell the statistics. Only in this 
way can it be decided whether pulmonary 
consumption is contagious. 

2. My report ranges itself on the side of 
the contagiousness of phthisis. 
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3. That acute cases of pulmonary phthisis 
acquired by persons because the peculiar 
construction of their bodies predispose 
them to it are contagious; and that chronic 
and lingering cases, not characterized by 
rapidity or virulence, are either not conta- 
gious, or at least not markedly so. 

4. That cases of pulmonary phthisis 
should be isolated, and that they should 
share their sleeping-rooms, provided they are 
large and well-ventilated, only with patients 
sick with the same disease. That this is 
absolutely necessary ; never should a healthy 
person sleep in the same room with a con- 
sumptive. 

5. That we can thus limit the spread of 
this dread disease, especially in schools, etc., 
where large numbers of the human family 
are congregated. 

6. That rooms used for consumptive 
patients should be isolated rooms, well-ven- 
tilated, large, high, cleanly, light, quiet, and 
in the lower story of a house, if possible. 

7. That the sputum of patients be des- 
troyed by carbolic antiseptics. 

8. That rigid cleanliness and disinfection 
of clothes, personal, and of the bed, be en- 
joined. 

g. That the principal lesson to be deduced 
from my report is that the cases of phthisis 
vary very much in severity, in longevity, 
and in contagiousness. Why? Who will 
say that this is not the same with every 
other disease? Smallpox, so different in 
type in different epidemics ; yellow fever, so 
fatal at certain times, so mild at others; 
typhoid fever, so severe in some instances; 
cholera, more virulent in some epidemics 
than in others. 

FERDINAND, IND. 








Miscellany. 


OVERWORKED Epitrors—In commenting 
on the death of Mr. Chenery, who recently 
succumbed to overwork in the discharge of 
editorial duties, the Lancet says: For the 
staff of a daily newspaper night is turned 
into day, and without the proper com- 
plementary process of turning day into 
night; but for the editor-in-chief of a lead- 
ing journal there is hardly any respite from 
labor and anxiety, at least none on which he 
can count. The work of an editor of a 
periodical appearing once a week is mere 
child’s-play ag compared with the toil of a 
man who is responsible for all that appears 
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in the pages of a daily paper, for the de- 
termination of its policy and for the gene- 
ral conduct of its literary affairs. How can 
any brain stand such wear and tear, or any 
organism retain its health and integrity of 
function, with so much work and worry, 
and so little rest? 


SEWERS OF THE OLDEN TiME IN ENG- 
LAND.—Sewers were used in England at an 
early period, but the first general act con- 
trolling them was the bill of sewers, passed 
in the reign of Henry VIII, 1531. A curi- 
ous paper by Sir Christopher Wren, in 1678, 
is quoted, which proposes improvements in 
“ye new sewers” in ‘‘ St. Margaret’s, West- 
minster.” In 1732 the river Fleet, and 
soon after several other streams were cov- 
ered in and converted into sewers. Read- 
ers of Pope will be reminded of the lines 
in the “Dunciad,” written only three years 
before: 


“To where Fleet ditch with disemboguing 
streams 
Rolls the large tribute of dead dogs to 
, Thames; 
The king of dykes! than whom no sluice of 
mud 
With deeper sable blots the silver flood.” 


At the beginning of the present century 
cesspools were universal, and the discharge 
of sewage into a sewer was penal. Between 
1810 and 1830 waterclosets were intro- 
duced. At first they emptied into the cess- 
pools, but by a natural transition they were 
soon allowed to discharge into the street 
sewers. In 1834 the artist, John Martin, 
suggested the plan of intercepting sewers, 
afterward adopted; but nothing at the time 
was done, and the sewage continued to flow 
into the Thames, whence, down to the year 
1855, water continued to be drawn for the 
domestic supply of the metropolis.— Zancet. 


An IpgaL Foop.—Why is it that that 
most economical and nourishing of ali 
foods—vatmeal porridge served with milk— 
finds, in spite of all that medical precept 


can teach, and medical example indorse, so 


few advocates in this country? Children 
who have been brought up to make it their 
daily breakfast, take to it naturally and 
easily, and thrive under its use. No hard- 
working adult who has proved its powers of 
support through a long morning of cold, 
exposure, and hard exercise, will allow that 
any other kind of food is so sustaining and 
so easily assimilated. Yet how rarely does 
it form a feature of our national breakfast- 
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table! This is chiefly, we believe, because 
few know how it should be prepared in its 
perfection, so as to be both attractive and 
digestible —Medical Times and Gazette. 


DIsLOCATIONS IN THE COURSE OF ACUTE 
RHEUMATISM.—At the Societé de Chirurgie, 
M. Verneuil ( Journ. de Med. et de Chir. Prat.) 
recently drew attention to a rare accident, 
but of which he had met with seven exam- 
ples. In the course of acute rheumatism a 
sudden dislocation with considerable dis- 
placement had occurred. All his cases af- 
fected the hip or the knee-joints. The dis- 
placement was easily reduced, and the cases 
ultimately did well. The practical conclu- 
sion he drew was that in cases: of acute 
rheumatism, especially where the disease 
localizes itself persistently in one joint, or 
when it occurs as a sequel to severe 
fevers, the joints should be carefully watched 
and vicious positions corrected.— Birming- 
ham Medical Review. 


CuHoLera.—Henry Dunn Glasse, in a 
communication to the Lancet on an out- 
break of cholera in India, notes the follow- 
ing curious observation: There was a 
strange peculiarity about this outbreak well 
marked in other respects. All the Hindoos 
attacked were flesh-eaters, and they, with 
the Mussulmans and Jews, were indiscrim- 
inate victims, the rice-looking vomit hold- 
ing large quantities of tapeworm. This im- 
munity of the vegetarians, of whom there 
were many, was the more remarkable, as in 
all the many, other outbreaks I have seen 
among the natives, Brahmins, the most 
rigid abstainers from flesh, fowl, and fish, 
were as often attacked and killed by the 
disease as were persons of any other caste 
or class. 


THERE is no profession in which there is 
so little temptation to downright lying, and 
so much temptation to fibbing, as that of 
Medicine. (London Medical Times.) It 
is so difficult to tell a patient bluntly, “I 
do n’t know what is the matter with you,’’ 
when half a dozen plausible assumptions, 
any one of which would suffice to save one’s 
reputation and retain the confidence of one’s 
patient, start to the tongue. It is so diffi- 
cult to say, “Sir, your wife’s a drunkard,” 
or, “Madam, you have cancer of your 
right supra-renal capsule, and will be dead 
in six months,” when a little prevarication 
would be so much easier and pleasanter for 
all parties. 
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Bic HEARTs—At a recent meeting of the 
New York Pathological Society a specimen 
was exhibited by Dr. Robinson, consisting 
of a heart from an individual, six feet four 
inches tall and of corresponding propor- 
tions, who had suffered for years from symp- 
toms of disturbed circulation. The organ 
weighed fifty-five ounces, and was believed 
by Dr. Robinson to be the largest on record, 
The president, however, cited one formerly 
presented to the Society by Dr. Clark, 
which weighed fifty-seven ounces.—Medical 
Times. 


THE Opor or Sanctity.—Dr. W. Ham- 
mond maintains that the odor of sanc- 
tity is no mere figure of speech, but is an 
actual phenomenon of certain neuroses. 
He has met with four patients who, during 
excitement, perspired sweat smelling of 
violets, and of which he made an alcoholic 
extract presenting the perfume very mark- 
edly. He explains this peculiarity by sup- 
posing that the sweat contains butyric acid, 
which is much used in perfumery.—/did. 


A Case or THOMSEN’s DisEaseE.—Thom- 
sen’s disease is a peculiar condition of mus- 
cular rigidity, usually congenital and hered- 
itary, in which the patient requires to make 
a considerable effort to alter the position of 
any of his muscles. Schonfeld has described 
(Berl. Klin. Woch.) a case in a soldier, with- 
out hereditary predisposition, and who 
showed no signs of it till the age of four- 
teen, when it appeared to follow a fright 
from being bitten by a dog in the leg.— 
Ibid. 


PersonaL—J. S. Bittincs, M.D.—Dr. J. 
S. Billings has declined various offers to 
connect himself as a member of the faculty 
or lecturer in medical colleges, and has re- 
cently been placed in charge of the Army 
Medical Museum. His long connection 
with the library department of the surgeon- 
general of the army has been of incalcujable 
value to its interests, and assures all that in 
his new sphere of duty he will not be found 
wanting.— Pharmaceutical Record. 


Micrococci or ScaRLATiINA.—Dr. Pohl. 
Pincus (Centlb. f. d. Med. Wissensch.) has 
found micrococci in the epidermic scales 
of scarlatina, which he regards as contagium 
bearers, and as indicating the immense im- 
portance of inunction with some antiseptic 
such as carbolic oil.— Birmingham Medical 
Review. 
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1837. LUNSFORD PITTS YANDELL. 1884. 


Just as the last issue of the News was 
going to press we were called upon to an- 
nounce the sudden death of Dr. Lunsford 
P. Yandell, the senior editor of this journal. 
Our mournful duty at present is to give a 
brief sketch of the life and character of 
this widely known and greatly loved man. 
At another time and in another place, abler 
hands will give in more permanent shape 
and in fuller form a memoir of one who, 
already prominent as writer, teacher, and 
practitioner, would, had he lived to life’s 
ordinary span, have exercised a very marked 
influence upon medical thought and medical 
practice in America. 

Lunsford Pitts Yandell was born on the 
6th of June, 1837, at his father’s plantation, 
Craggy Bluff, in Rutherford County, Ten- 
nessee. His father, the late Lunsford P. 
Yandell, sr., who died a few years since, 
was for more than fifty years one of the 
foremost medical men in the Southwest. 
Lunsford received his scholastic education 
in the school of Prof. Noble Butler, the be- 
loved educator, who died in this city but 
a short time ago. He graduated in medi- 
cine from the University of Louisville in 
1857. Two of his classmates, who had been 
schoolmates as well, are Professors Sam. W. 
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Gross, of Philadelphia, and Austin Flint, jr., 
of New York. He had, among others, as 
teachers in the University, the eminent 
fathers of these two distinguished men. The 
year after his graduation he further prose- 
cuted his studies in the Louisville City 
Hospital and in the Stokes’ Dispensary, an 
institution founded by the liberality of the 
gentleman whose name it bore, and which 
was under the direction of the venerable 
Prof. S. D. Gross, and of his brother, Dr. 
David W. Yandell. 

Early in 1858 he selected Memphis, Tenn., 
as the field for his future work. In 1859 
he accepted the chair of Materia Medica 
and Therapeutics in the Memphis Medical 
Gollege, a position which he held, with sat- 
isfaction to his colleagues, until the break- 
ing out of the late civil war. Born in the 
South, reared in the South, he espoused the 
cause of the South, and enlisted as a pri- 
vate soldier. As such he took part in the 
first battle of the Southwest, that of Belmont. 
A letter which he wrote from this field to 
his father was published in the Louisville 
Journal newspaper, and was subsequently 
incorporated in the United States history of 
the war, as being the most graphic account of 
that engagement. 

Gen. Polk, who commanded at Belmont, 
hearing in some way that Dr. Yandell was 
a private in the ranks, sent for him to come 
to his headquarters. When in his presence 
this distinguished soldier said: “ Yandell, 
we need men to carry muskets; but we shall 
need surgeons too, and one of your name 
belongs naturally to the Medical Depart- 
ment of the service. You will therefore 
report for duty in that department to the 
Medical Director of the Army.” He obeyed 
the orders of his superior officer, and was 
appointed surgeon. 

At the battle of Shiloh he came under 
the immediate eye of General Hardee, and 
after that engagement was assigned to duty 
with that spotless and brilliant soldier as 
Staff Surgeon and Medical Inspector, which 
posts he filled with distinction until the 
last battle of the war. In every engage- 
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ment in which he took part he was com- 
plimented in orders by his commander, not 
only for his care for the wounded, but for 
gallantry upon the field. 

The war over, he was paroled, and, think- 
ing Louisville offered a better home than 
Memphis, he came to this city and at once 
engaged in professional work. He soon ac- 
quired a large business, which steadily in- 
creased in size and importance. Two years 
later he married Louise Elliston, of Nashville, 
Tenn., by whom he leaves four children, one, 
a boy, bearing the name no less than the 
features of his father. 

The following year he spent with his wife 
in Europe, where he applied himself with 
his characteristic zeal to the study of the 
practice of medicine as seen there, and 
especially to diseases of the skin, a depart- 
ment in which it is well-known he subse- 
quently became a very high authority. 

In 1869 he was called to the chair of Ma- 
teria Medica and Therapeutics and Clinical 
Medicine in the institution from which he 
This 


had graduated twelve years before. 
place he held until two years since, when 
he was appointed to the chair of the The- 
ory and Practice of Medicine. 

As a didactic lecturer Dr. Yandell was 


singularly attractive. But it was especially 
as a clinician that he excelled, for in his 
manner to the sick poor who crowded his 
clinics there was a gentle sympathy and 
patient consideration which grew in his 
heart, while his comments upon the diseases 
which they presented were marked by a quiet 
earnestness and subtle force which enlisted 
the attention and added to the knowledge 
of his classes, Dr. Yandell was a steadfast 
student. As a writer he needs no mention 
in this place. 

Six years ago, in the midst of what seem- 
ed perfect health, he was seized with an 
overwhelming anguish in his entire chest, 
which continued for a length of time so 
great as to excite the gloomiest apprehen- 
sions in the minds of his physicians. The 
pain slowly yielded to remedies, but was 
followed by a persistent jaundice which 
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kept him for a long time very feeble. Simi- 
lar seizures of pain continued, but none so 
severe as at first, at intervals throughout 
the remainder of his life. He sought relief 
in a voyage to Great Britain, and while in 
London consulted Sir Joseph Fayrer and 
other distinguished medical men, and re- 
turned home somewhat improved, at least 
in his general condition. But his old enemy 
continued to project its shadow at times 
across his path. He was so intent, how- 
ever, upon the work which he loved so well, 
that he really gave his malady but little heed. 
No physician had ever expressed a positive 
opinion as to the actual nature of his ailment, 
and none had ever prescribed for him with 
benefit. Immersed in business, he persisted 
in his labors, seemingly in his usual health, 
until the 12th of March. On the morn- 
ing of that day he awakened with a violent 
headache. He had had many headaches be- - 
fore. Continuing to suffer, he took, toward 
evening, thirty grains of chloral, a remedy 
from which he had often derived comfort 
in like attacks. It served him well again, 
He was soon easy, and asked for food. In 
the few moments required for its preparation 
he suddenly lost consciousness, the pallor 
of death settled upon his face, and he ceased 
to breathe. The physicians who saw him 
a moment after, were of the opinion that 
paralysis of the heart was the immediate 
cause of his death. 

“But, ah!’ as a friend, whose own fine 
qualities enabled him to see the subject of 
this sketch as he was, has appreciatively 
written, “how insufficient is the recital of 
these details of his career to even suggest, 
much less to portray, the man whose death 
we deplore! 

“A splendid specimen of physical beauty, 
his presence compelled attention in what- 
ever company he entered, even before he 
spoke his kindly greeting of courtesy to all. 
A gentleman as of the olden time, he ever 
hastened to offer welcome to visitor of our 
city, and in his home illustrated Kentucky 
hospitality. The crowded parlor waited for 
his accustomed epigram, and the merry laugh 
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rang loud over the paradoxes he delighted to 
speak. Large place he filled in the world 
of society in the city which he loved so 
well. 

“In the University with which his name 
had been so long associated, despite his 
comparative youth, he had gained the seat 
of honor; and there his peculiar power of 
epigrammatic expression illumined the dreary 
wastes of practice through which he guided 
the student. The testimony of his pupils is 
unvarying that it was a joy to sit at his feet. 
’Tis a sweet memory to those who loved 
him, who knew his reverence for God and 
for good and his desire to be able truthfully 
to confess the Christian Creed, that the last 
words he ever spoke in the lecture-room 
were these : ‘ Young gentlemen, be skeptical 
about every thing except God and love. 
Never doubt the existence of God, or the 
truth of Christianity, for they are the only 
truths which will stand the “trial of life.”’ 

“And yet his joy was deeper in hospital 
and dispensary, where day after day he met 
the poor and the miserable, where he minis- 
tered to the bodily pains of those who could 
not buy the helpthey sought. Yes, here was 
Lunsford Yandell’s throne, and not the pro- 
fessor’s chair, nor yet the editor’s desk. 
Graceful as was his pen, ready as was his 
tongue, he loved best to stand by the bed- 
side of the suffering and with tender hand ap- 
ply hishealingart. Tenderness was the char- 
acteristic of the man always and every where, 
and Truth that was not afraid to speak in the 
face of all opposition, Truth that disdained 
a false claim to merit, Truth that could con- 
fess itself to have erred, Truth that would 
be loyal to its friend under all difficulties. 

“As we write we recall more than one ex- 
hibition of these characteristics. We remem- 
ber how he was content to be charged with 
disregard of professional ethics, that he 
might go and watch the sick child of his 
absent friend, when that child was being 
treated by a physician not of the regular 
school. We remember how he turned away 
in tears from the place where Cowling’s 
books and instruments were being sold by 
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the auctioneer. They were sacred things to 
him ; they had known the touch of the dead 
hand he longed to clasp. We remember 
the patient endurance of many a slight and 
many a wrong, and a forgiveness that put 
away into perfect oblivion the wrong-doing 
and the doer. His own spirit did precede 
but a little way into the unseen world that 
of a youth whom he loved, and whose bed- 
side had welcomed him more than every 
day for weeks before his summons. ‘Why 
do you go?’ he was asked, ‘you can do 
him no good.’ ‘No,’ he replied, ‘but he 
loves to see me, and my visit cheers him.’ 

“He loved men; he loved to minister to 
their needs, and best of all to those who 
‘had no helper.’ 

“With strong convictions, with a formed 
opinion on every mooted question, convic- 
tions and opinions he was ready to speak; 
yet always gentle, always forgiving, always 
tolerant of the thinker who saw not with 
his eyes. 

“ May we dare for a moment lift the sacred 
vail which hides his home, and look on our 
brother amid the loved ones who made his 
happiness? ’Tis but that we may there 
behold the same principles of conduct in 
mightiest operation, developing the man into 
the father who never forgot his children, 
whose every thought was for their elevation 
and their happiness, and who to them, as to 
all others, was just and true and tender. 
A single instant before his brave heart ceased 
to beat his lips spake to his baby boy an 
apology for a thoughtless word which had 
pained the little man. His very last breath 
was full of tenderness and truth. 

“Peace to his ashes! His work is done, his 
sun has gone down while it was yet high 
noon. What reward did he gain? Ah, broth- 
ers, come stand in the darkened chamber 
where lies the empty casket from whence 
his life has fled : 

“An old man, poor and almost blind, is 
brought, at his request, that he may look 
once more on the features of the friend 
who had so often helped him. The cur- 
tained light hides the face he would see. 
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‘It is so dark,’ he says, ‘but may I not kiss 
him?’ And kneeling down he gives the kiss 
of gratitude to the cold lips. Such was his 
reward— 
“«. . . Stranger, if to thee 

His claim to reverence be obscure, 

If thou wouldst know how truly great was he, 

Go ask it of the poor.’”’ 


The faculties and students of the several 
medical schools in the city, the various socie- 
ties of which Dr. Yandell was a member, and 
the physicians at large passed resolutions 
expressive of the esteem in which the de- 
ceased was held. Telegrams and letters of 
condolence from all parts of the country 
poured in upon his family. 

His colleagues in the University met and 
wrote : 


The sudden death of our beloved colleague, 
Lunsford Pitts Yandell, Professor of the Science 
and Art of Medicine in the Medical Department 
of the University of Louisville, has overwhelmed 
us with deepest sorrow. To us, his colleagues, 
who have known him intimately, he was endeared 
by his genial and sunny disposition, his generous 
and noble impulses, his warm-hearted friend- 
ship, his upright, honorable and manly char- 
acter. We loved him because we knew him, and 
because we loved him we cherish his memory and 
mourn his loss. 

In Prof. Yandell’s death the University of Louis- 
ville has been deprived of one her most distin- 
guished alumni, a zealous and devoted teacher 
and friend, a brilliant and eloquent lecturer. The 
good of the University, her honor and glory, were 
ever dear to his heart. In her service he spent the 
best part of his life, and in her behalf he put forth 
the highest efforts of his gifted nature. His illus- 
trious father was one of the founders of the Uni- 
versity of which he in time became an alumnus, 
then a private teacher, and finally a professor. In 
this capacity he added to the renown of his Alma 
Mater by his spotless character, his earnestness and 
attractiveness as a teacher, fully maintaining the 
honor of a name so long and justly celebrated in 
the annals of medicine. As a physician he was 
successful in practice, and enjoyed in the fullest 
measure the confidence and affection of all classes. 
He was greatly beloved by his numerous patients 
for his gentleness and sympathy, his kindness and 
devotion to duty, as well as for his varied and ex- 
tensive learning and rare practical insight and 
skill. He wasan original and independent thinker 
and a frequent contributor to the current Iiterature 
of his profession. He wrote with facility and grace 
and had the great gift of presenting in a clear and 
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vigorous style whatever subject he wrote upon. As 
a medical editor he wielded a marked and most 
beneficial influence. The journal he conducted 
for so long, and which will ever be identified with 
his name, rose in popularity.and power under his 
active and able management. It must continue 
one of the monuments which will perpetuate the 
memory of his virtues, his talents and his work. 


The physicians of the city gathered in 
exceptionally large numbers the day after 
Dr. Yandell’s death,and expressed themselves 
through Dr. Coleman Rogers as follows: 


We have met to-day on a very solemn occasion, 
and one whose repetition has become but too fre- 
quent in the history of our guild. We have as. 
sembled to pay a tribute of respect to the memory 
of a departed and a deeply-loved member of our 
profession. Our regrets are now not for one who 
has rounded up his days in serene old age, but for 
one whose task was far from completion, and upon 
whom a life of usefulness was fast beginning to 
dawn in the fruition of his hopes. Yes, the rose 
and expectancy of the fair State has withered, and 
that form, the paragon of manly beauty, has been 
laid low. Lunsford Pitts Yandell has been suddenly 
called from his earthly labors, in all the pride and 
strength and beauty of his magnificent manhood, 
and in the midst of his usefulness. But a few days 
ago he seemed to be a type of manly vigor and ac- 
tivity, and none of us would have imagined that 
he was destined for an early death. But, like his 
confreres, Bayless, Crowe, Cowling, and Foree, Dr. 
Yandell died in full panoply—changed, as it were, 
in the twinkling of an eye from time to eternity, 
These are lessons that should not pass unheeded. 

“Is death uncertain? Therefore be thou fixed, 
Fixed as a sentinel—all eye, all ear, 
All expectation of the coming foe.” 

A detailed account of Dr. Yandell’s life-history 
will appear elsewhere. On an occasion like this 
all that can be done is to express in some measure 
the grief we feel when called upon to face so ap- 
palling a calamity as the death of such a man. To 
say that Dr. Yandell has deservedly filled a large 
space in the public eye; that he has acted his part 
honorably and well; that he was the idol of his 
family, friends and social circle, would be but to 
recount facts well known to all. His personal re- 
cord as a man, a citizen, and a physician is stain- 
less. And what more can be said than this? His 
reputation as a man of science was not confined 
within the narrow limits of our own city and State, 
but was national, indeed cosmopolitan. As a prac- 
titioner, writer, journalist and teacher he was 
primus inter pares. He was an ornament to his pro- 
fession, thoroughly alive to its interests, jealous of 
its honor, and anxious to see it occupy an exalted 
position in the minds of his fellow citizens. His 
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extreme kindness of heart, his charming humor 
and donhomie, his courtliness and grace of manner, 
made his presence among his friends and patients 
ever welcome. He was the true type of the chiv- 
alric Southern gentleman, nascitur, non fit. 

Charity never appealed to him in vain, and he 
was always ready to lend a helping hand to those 
who needed his assistance. Access to his home, 
which he so often afforded his friends and asso- 
ciates, served to display his liberal and princely hos- 
pitality and to give glimpses of that tender love and 
devotion which characterized him as a husband 
and father. Strong in his convictions, he was as 
earnest in their defense. In the various phases of 
medical politics in which he was necessarily an ac- 
tive participant, he administered blows as well as 
teceived them. But his nature, and his love for 
his fellow man, did not allow of his harboring en- 
mity. The foes of to-day would more than likely 
be his friends to-morrow, and when he laid him- 
self down to his final rest, we think it can be truly 
said that it was with malice toward none and with 
charity for all. He mingled with us as a joyous, 
loving, happy and honored companion in all the 
walks of private and professional life, and we feel, 
and shall long feel, a deplorable loss in his ab- 
sence. His bodily presence is gone from us, but 
he will ever live in our memories, a well-spring of 
delight, and surely 


**To live in hearts we leave behind 
Is not to die.” 


This much, and far more than this, was 
said and written at the several meetings of 
physicians alluded to, but this must suffice 
now. What we have here said of the de- 
ceased relates rather to his qualities, capa- 
bilities, and worth as a medical man seen 
through the eyes of medical men. That some 
idea may be formed of the estimate placed 
upon him by the community in which he was 
raised, and where he lived his life—of its 
estimate of him as a man and a citizen—we 
reproduce here the editorials contained in 
the Courier-Journal, Commercial, and Argus 
newspapers. 


From the Courier-Journal : 


The death of Dr. Lunsford P. Yandell would at ° 


any time have been felt as a public bereavement. 
Dying now, in the vigor of his manhood, in the 
plenitude of his power, with his mind strength- 
ened and deepened and disciplined by faithful 
study and by the stern experiences of life faith- 
fully met—dying now when best understood and 
best prepared for the exacting labors of his pro- 
fession, his death is to thousands a personal mis- 
fortune, and to the public a loss irreparable. “Oh, 
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man, greatly beloved, go thou thy way till the 
end, for thou shalt rest’ and stand in thy lot at the 
end of the days.” 

This 1s not the place to express, could words 
express, that sense of personal bereavement which 
weighs heavily on so many. Dr. Yandell’s char- 
acter was so marked and strong, he was such a 
force in this community, that he was not simply a 
private citizen. Here he studied in his youth; 
here he struggled in his early manhood ; here he 
made friends, who to-day rise up and call him 
blessed; and, alas for poor human nature! enemies 
whom death has silenced, and here he won that 
high position in his profession and in the esteem 
of his fellow citizens which any one might envy. 

Dr. Yandell dies in his forty-seventh year, ripe 
for much labor, and well worthy that love and 
confidence which is labor’s best reward. Looking 
forward hopefully, cheerfully, confidently to years 
of service in the cause of science, in the cause of 
humanity, which true science ever serves, the sum- 
mons came. But death, imperative, implacable, 
irreconcilable, can not take the best part of him, 
He lives, and his works do follow him. He lives 
in the memory of his friends; he lives in the grat- 
itude of those whom he served; he lives in the 
words he has written, in the records of his studies, 
experiments, and investigations. This is a heri- 
tage invaluable, inestimable, and as we consider it, 
and more, as we test it by all true and just stand- 
ards, it will seem all the brighter and better. 

The characteristics which won him admiration 
and confidence here among us were. the same 
which on the field of battle brought him distinc- 
tion—courage, decision, determination, and an un- 
swerving devotion to his duty as he saw it. By 
courage we mean something more than the physi- 
cal trait which is so common, something more 
than even that courage called moral, which is 
rarer; we mean a fearless following of his convic- 
tions without weighing consequences, and a cheer- 
ful, unmurmuring payment of all the penalties of 
such a course. He was the soldier of science, 
not with boasting and vainglory, but with a ques- 
tioning humility that seemed at times paradox- 
ical. 

To this courage he added a gentleness of de- 
meanor, a certain courtly grace of manner, that 
was irresistible. He had all the advantages of an 
imposing appearance, tall, straight, and well built; 
in physical proportions he was one in a thousand. 
The very type of his manhood was at variance 
with all things mean or ungenerous; nature does 
not cast ignoble men in such a mold. 

Dr. Yandell sought to know nature and nature’s 
laws better; to give her beneficent forces free 
course. In his teachings and in his practice, by 
precept and example, he was ever saying: ‘ Prove 
all things; hold fast to that which is good.” 

He delighted in nature and all her works. He 
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studied nature in all her aspects. He found 
*‘ tongues in trees, books in running brooks, ser- 
mons in stones, and good in every thing.” It was 
not a mere dilettanteism, an out-door estheticism; 
it was a love firm and abiding, manifested in hours 
and years of exhaustive study and tireless investi- 
gation. 

Dr. Yandell was a good worker; work when in 
health was his delight. So devoted was he to all 
of his pursuits that he followed them earnestly and 
zealously even when pain weakened his physical 
power and made labor ten times more difficult. 
During the past six years he has been a sufferer, 
subject to attacks which caused intense agony, yet 
his energies never flagged, and these last days 
were his best days. Many times has he passed the 
long night by the bedside of a patient, seeking to 
alleviate a pain not comparable to what he was 
enduring. 

Every successive stage of his journey opened to 
him larger fields of usefulness; made him realize 
how much was yet undone, until, strong in the 
faith that he had his own work to do, he said: “I 
shall not die yet.’’ Said a friend once to Arnauld: 
‘* Why do you not rest sometimes?” “ Rest,”’ he 
answered, “ Why should I rest here? Have I not 
an eternity to rest in?”’ This was the spirit of un- 
rest which possessed Dr. Lunsford Yandell. 

We spesk thus of him for the encouragement of 
those who follow him afar off, for the young men, 
his pupils, for those in other vocations, urging 
them to emulate his actions. He was a physician 
faithful to all the requirements of his calling. 
But he was more than this; he was.a public-spir- 
ited citizen. His time, talents, energy, his zeal 
and his means were always at the service of the 
people, because he believed a man owed certain 
duties to society, which, if neglected or disre- 
garded, would bring disaster. Well will it be 
when our men in all callings give the same atten- 
tion to public matters Dr. Yandell always gave. 

If his life of activity, if his death, sudden and 
swift, carry not their own lessons, leave not their 
own impressions deep and lasting, it were idle to 
multiply words. Here in his success, which was 
abounding, is his message to those who are to fol- 
low him. 

Of personal grief, of sorrow long abiding and 
sterner as the days pass, we can say nothing, but 
could he speak to-day we doubt not his words 
would be something like these: 


“ And in your life let my remembrance linger 
As something not to trouble and disturb it, 
But to complete it, adding life to life ; 
And if at times beside the evening fire 
You see my face among the other faces, 
Let it not be regarded as a ghost 
That haunts your house, but as a guest that loves you; 
Nay, even as one of your own family, 
Without whose presence there were something wanting.” 


From the Louisville Commercial. 


The community will be shocked this morning to 
hear of the death of Dr. Lunsford P. Yandell. It 
was appallingly sudden and unexpected. Dr. Yan- 
dell was a man of magnificent physique, a model of 
manly strength and beauty—the very picture of vig- 
orous health. If any acquaintance of his had been 
called on to select one most likely to live to hale old 
age, he would have been chosen from a thousand, 
He was suffering yesterday from neuralgia. About 
7 P.M. he took a moderate dose of chloral. It re 
lieved him and he asked for supper; before it was 
ready he was dead. It is impossible, as we write, 
to realize that he is dead, or to appreciate fully all 
that is lost with him. Society, of which he was 
an ornament, his profession, to which he was an 
honor, his friends, to whom he was a delight, will 
long remember and mourn him. Of the sacred 
grief of his family we can say nothing. All who 
knew Dr. Yandell intimately must have remarked 
how much he had expanded mentally and intellec- 
tually in the last half dozen years. Before that 
the abounding vigor of his physical constitution 
seemed to have afforded him so much pleasure in 
living that his mind did not assert the prominence 
to which it was entitled; but of late years he has 
acquired, without apparent effort, high rank as a 
patient and skillful investigator, a forcible and elo- 
quent speaker, a brilliant writer, and a thoughtful, 
fas-sighted citizen. He was a charming compan- 
ion; his talk copious, ready, full of wit, originality 
and humor; and his manner that happy combina- 
tion of the courtly graces of the old school with 
Southern geniality and Western heartiness, which 
makes the most delightful manner in the world, 
He was a most gallant gentleman, a noble physi 
cian, a good citizen, and a generous friend. Alas! 
that we have to say he was all this, and that he is 
dead. 


From the Sunday Argus: 


The death of Dr. Lunsford P. Yandell, Wednes- 
day evening last, was singularly distressing. It 
awakened a sense of profound grief throughout 
the city. Until within two hours of death, he was 
active in the profession which he adorned by his 
learning, his genius, and his skill. The fatal mes 
senger gave but little warning of its approach ; his 
heart ceased its beating in the pangs of paralysis. 
Dr. Yandell had reached only the mid-time of life. 
His career, nevertheless, had been marked by tri- 
umphs that might have filled the ambition of an 
older man. There had gathered about him 4 
phalanx of friends, and the highest honors of his 
profession had blossomed on his brow. To these 
was added the pure love of wife and of children, 
whose hopes were unspeakably dear to his heart, 
and for whom he could offer no sacrifice too great. 
He was an embodiment of manliness, His whole 


SFTrackdaarecas waornadaa 





LOUISVILLE MEDICAL NEWS. 


character was high, noble, and broad. Endowed 
with rare intellect, he had enriched it by studious 
culture. He practiced his profession in the spirit 
of a humanitarian, and taught its great principles 
with a scholarly pen and an eloquent tongue. 
Many a bedside of the sick in Louisville has been 
relieved of care of pain and of dread by his ten- 
der words, and many a dying man and woman has 
blessed with latest breath his gentle ministrations. 
Dr. Yandell was an example and a pattern to his 
race. His life seems extremely brief, because it 
was unutterably precious toall who knew him. The 
day of his death was the first for weeks that had 
dawned in sunshine here, and it appears now to 
have come with its bright face to sweeten his own 
last hours. He died with the day itself, and his 
receding spirit shared the mellow setting of the 
sun. The community is filled with sorrow for the 
loss which has thus been inflicted upon it, It can 
not be repaired. The tomb in which his body 
tests is a silent dwelling-place, but the virtues of 
the dead will be spoken every day; and the name 
of Lunsford Yandell will survive the shadows of 
the grave. 








Selections. 


How 1o MANAGE A Mipwirery CasE.— 
The following is extracted from a paper 
(Obstetric Gazette) on the Prevention and 
Treatment of Puerperal Fever, read before 
the New York Academy of Medicine, in De- 
cember, by T. Gaillard Thomas, M. D.: 

Prophylactic measures which should be adopted 
in all midwifery cases, whether they occur in hos- 
pital or in private practice: 

1. The room in which the confinement is 
to take place should have the floor, walls, 
and furniture thoroughly washed with a ten- 
per-cent solution of carbolic acid or mercuric 
dichloride, 1 to 1,000, and the bedstead and 
mattresses should be sponged with the same 
solution. Curtains, carpets, and upholstered 
furniture should be dispensed with as far as 
possible. 

2. The nurse and physician should take 
care that all their clothing, both under and 
upper, be clean and free from exposure to 
the effluvia of any septic affection. Should 
tither of them have been exposed within a 
fortnight to the effluvia of such affections 
as scarlet fever, typhus erysipelas, septice- 
mia. or the like, they should change every 
article of clothing and bathe the entire body, 
especially the hair and beard with a relia- 
ble antiseptic solution; that which I prefer 
for this purpose is a saturated solution of 
boric acid. 
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3. As labor sets in, the nurse, having 
thoroughly washed her hands, cleaned her 
nails with a stiff nail-brush, and soaked them 
in antiseptic fluid, should administer to the 
patient a warm vaginal injection of antisep- 
tic character; bathe the vulva and surround- 
ing parts freely with the same; fepeat this 
every four hours during labor, and keep a 
napkin, wrung out of the warm antiseptic 
fluid, over the genital organs until the birth 
of the child. 

4. Before assuming the functions of their 
respective offices at the moment of labor, 
both doctor and nurse should wash the hands 
thoroughly with soap and water, scrud the 
nails with a stiff nail-brush, and soak the 
hands for several minutes in a bichloride 
solution, 1 to 1,000. 

5. The first two stages of labor having 
been accomplished, the third stage should 
be efficiently produced ; all portions of pla- 
centa and membranes removed, and ergot 
administered in moderate doses three times 
a day, and kept up for at least a week, for 
the complete closure of the uterine cavity, 
expulsion of clots and occlusion of the utero- 
placental vessels. 

6. The doctor, taking nothing for granted, 
not satisfying himself with a vague report of 
the nurse, should, at the conclusion of the 
labor, carefully examine the vulva of the 
patient. If the perineum should be lacera- 
ted, it should be closed at once by suture, 
to shut up this avenue to septic absorption ; 
and, should slight solutions of continuity be 
found in the labia or the vulvular extremity 
of the vagina, these should be dried by 
pressure of a linen cloth touched with equal 
parts of sol. ferri persulph. and carbolic 
acid, again dried thoroughly by pressure 
with the cloth, and then painted over with 
the gutta-percha collodion. If this be thor- 
oughly done, absorbtion will be prevented 
at these points for at least three or four 
days, when the application may be repeated. 

7. In six or eight hours after the labor, 
when the patient is rested, the vagina should 
be syringed out with an antiseptic solution, 
and a suppository of cocoa butter, contain- 
ing from three to five grains of iodoform, 
should be placed within it under the os uteri. 
A syringe with intermittent jet should. be 
used, which will wash away with gentle 
force all blood-clots, and reliance should 
not be plated on the feeble drip of the foun- 
tain syringe, the advantages of which are, I 
think, entirely theoretical. 

8. These vaginal injections and supposi- 
tories should, in cases of normal labor, be 
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repeated every eight hours; in cases of diffi- 
cult or instrumental labor, twice as often; 
and they should be kept up for at least ten 
days, the nurse observing to the last the 
precaution already mentioned of washing 
her hands before every approach to the 
genital tract of the patient. 

9g. When catheterization becomes neces- 
sary, it is safer to employ a new gum-elastic 
catheter, which before use should be thor- 
oughly immersed in antiseptic fluid, and 
which should be destroyed at the conclusion 
of the case, rather than to trust to the 
nurse’s cleaning of an old silver instrument 
which bears within it the register of a list 
of cases of septicemia in which she has em- 
ployed it during the past two or three years. 
dt is a@ very common and very bad habit for 
nurses to own silver catheters, which they carry 
with them from case to case of midwifery. 

10. Last, but by no means least, let the 
physician inform himself by personal obser- 
vation as to the competency of the nurse to 
syringe out the vagina thoroughly, to place 
the antiseptic suppositories where they should 
be, and to use the catheter without injury to 
the patient. Neglect of this precaution has 


frequently resulted in leaving a fetid upper 
segment of the vagina entirely unwashed, 


while the antiseptic stream was limited to 
the lower third of the canal. 

Before leaving this part of my subject, 
let me in the strongest manner record my 
protest against the use of intra-uterine injec- 
tions as a prophylactic measure, except after 
very severe operations within the uterine 
cavity which render the occurrence of sép- 
ticemia almost certain. As a preventive 
measure, to be uniformly adopted, I look 
upon it as to the last degree rash and repre- 
hensible. The use of a dangerous remedy 
in combating the results of a dangerous 
disorder is always admissible, but a resort 
to a hazardous procedure for a condition in 
connection with which danger has not shown 
itself, and may not do so, should be viewed 
in quite a contrary light. 


Dr. GOoopELL oN Ovariotomy.— Dr. 
Goodell has seen about a dozen ovarioto- 
mies in Great Britain, and only one was a 
difficult case, and in that the patient died. 
There he had seen patients refused on ac- 
count of their age, while in this country 
they are not. He had operated success- 
fully in patients aged respectively sixty, 
sixty-one, sixty-two, sixty-four, sixty-five, 
and sixty-seven years, and some one in this 
city (Philadelphia) had a successful case in 
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a patient over eighty-three. Dr. Goodell 
had once operated on a patient seventy-six 
years of age, of a long-lived family. This 
was before the days of antisepsis and the 
patient died. He believes that minute at- 
tention to the. details is the chief element 
of success. One important point is to 
make the abdominal incision sufficiently 
large to see every adhesion as it is separ- 
ated, and to ligitate or secure immediately 
every bleeding point. This requires a cour. 
age which it took him years to attain. He 
always observes Spencer Wells’s method 
of placing a flat sponge beneath the abdomi- 
nal walls when introducing the closing su- 
tures. He does not like wire, but always 
uses carbolated silk sutures, each eighteen 
inches long. After all have been placed, 
the ends are twisted together in one strand 
on either side, and caught in the bite ofa 
pressure-forceps. The lips of the incision 
are then widely separated, and a final search 
is made for any oozing, leakage, or accu 
mulation of serum. They are then rapidly 
tied and the wound dressed. This final 
toilet of the peritoneum can not be made 
when wires are used. He now believes in 
the use of a drainage-tube, but he had hard 
work to bring himself to the point of accept- 
ing it, as he still looks upon the tube as a 
foreign body, a necessary evil. He had 
once seen death caused in a healthy man by 
the simple perforation of the peritoneum, 
without wound of the intestine, by a small 
stilette, and this had made him fearful of 
the effect of the presence of a drainage-tube. 
But he considered that the peritoneum in 
the case of an ovarian cyst has, by thicken 
ing and attrition, lost much of its vulner- 
ability, and does not resent slight causes of 
irritation. He occasionally resorts to the 
actual cautery at a black heat to stop bleed- 
ing from torn adhesions, but he prefers the 
pressure-forceps, the ligature, or the appli- 
cation of Monsel’s solution. He thinks 
there may be some truth in Dr. Smith’s idea 
concerning the effect of the low temperature 
of the operating and of the convalescent 
room. He was struck with the absence of 
ill results in one operation in London by 
Dr. Bantock, of which he had been a spec- 
tator. The day was cold, damp, and foggy, 
and the operating room was chilly, the wit 
dows being open, but the patient promptly 
recovered. One case of his own, in which 
the extreme emaciation and prostration of the 
patient forbade postponement, was operated 
upon in severe winter weather; the steam 
pipes at the hospital had been frozen over 
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night, and although they had been thawed 
out the temperature of the operating room 
was only 54°. In this case the cyst had con- 
tained colloid matter, and had burst sponta- 
neously; all that could possibly be removed 
was scooped, sponged, and washed out. 
Much remained behind, yet the patient re- 
covered and afterward became quite fat. 
This operation was performed three years 
ago; both ovaries were removed, but anoth- 
er tumor can now be discerned in the abdo- 
men. The patient being fat, and also very 
sensitive, it is not possible to determine ac- 
curately its character; but he hopes it is a 
pedunculated fibroid of the uterus, and not 
a malignant tumor.— Obstetric Gazette. 


THE PHYSIOLOGICAL EFFECTs OF MurRI- 
ATE OF COCAINE UPON THE HuMAN Bopy. 
Dr. Th. Aschenbrandt gives, in the Deutsche 
Medic. Wochenschrifi, No. 50, 1883, in a 
somewhat lengthy article his conclusions 
regarding the medicinal use of cocoa, not 
only arrived at by his experiments upon 
others, but also upon himself. A. testifies 
that the active principle residing in cocoa 
leaves, the alkaloid “ cocaine,” is the agent 
which possesses the wonderful properties 
claimed for the leaves by Mantegazza, Mo- 
réno, Mais, Unanne, Tschudi and others; 
that whenever he gave small doses of mu- 
riate of cocaine, it enabled his subject to 
resist hunger and thirst, to endure great 
physicial efforts, and the author considers it 
a nerve nutriment. Such experiments, A. 
contends, are not to be made upon animals 
kept caged. “I found what I wanted dur- 
ing the fall maneuvers of the military, 
where I experimented upon vigorous men 
subject to all hardships of a campaign in 
dry, hot weather, and to whom I adminis- 
tered cocaine without their knowledge, and 
subsequent objective observations enabled 
me to verify what is claimed for the alkaloid, 
which was furnished from Merck in Darm- 
stadt. I made solutions of 10 grams each, 
varying in strength from oo1 to o.5 of 
Muriate of cocaine, and of such solutions 
I gave as single doses from fifteen to 
twenty drops. I must state, however, that 
I could not always drop the liquid accu- 
rately.” 

Except in six cases, which A. describes 
especially, he employed the medicine upon 
men who complained of exhaustion, espe- 
cially that following upon diarrhea, which 
case occurred quite frequently on account of 
the abundant fruit crop, and in these cases 
the treatment was a great success. Wher- 


ever exhibited, the effect of the drug upon 
the human system was more beneficial than 
that of alcoholic beverages or of coffee; 
in fine, the effect of cocaine upon exhausted 
people was altogether remarkable.— 7rans- 
lated by S. J. B. for Pharmaceutical Record. 


INFANT FEEDING.—From a ‘lecture by 
John M. Keating, M. D. (Archives of Pedi- 
atrics), the following practical suggestions 
are taken : 

If a child is so weak and exhausted that 
it will not digest the mildest form of pre- 
pared food, and it is impossible to obtain 
breast-milk, for this should be our first 
thought, it is useless to weaken the con- 
densed milk, or whatever we use, to such 
a degree as to make it absolutely valueless 
as a nutrient; the proper thing to do, under 
such circumstances, is, in my opinion, to 
give some form of food which requires but 
little action of the digestive juices, or to 
prepare the food so that it is partially di- 
gested beforehand. 

I have used for some time, with great 
advantage, egg albumen dissolved in water 
as a food for sick children when the stom- 
ach was intolerant of ordinary milk food. 
I have also observed that gum-arabic water 
will nourish for a surprisingly long time and 
allay irritability. 

The barley food, as recommended above, 
would be valueless in a case of this kind, 
and pure cow’s milk, diluted to resemble 
as closely as possible the mother’s milk, 
would be regurgitated. In such cases— 
and they are very frequent in the summer 
months—the preparation of milk which 
has undergone partial digestion by the pan- 
creatic ferment, in an alkaline condition, I 
have found most useful. The preparation 
is one which must be made with care 
and according to the following directions: 
Into a clean quart bottle put a pow- 
der of five grains of extractum pancreatis 
and fifteen grains of bicarbonate of soda, 
and a gill of water; shake; then add a pint 
of fresh milk. Place the bottle in a pitcher 
of hot water, or set the bottle aside in a 
warm place for an hour or an hour anda 
half, to keep the milk warm; by this time 
the milk will become peptonized. When the 
contents of the bottle acquire a grayish yel- 
low color and slightly bitter taste, then the 
milk is thoroughly peptonized ; that is to say, 
that the caseine of the milk has been digested 
into peptone. . Great heat or cold will de- 
stroy this digestive action, so to prevent all 
further action, when you think that the di- 
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gestion has progressed far enough, at once 
place the bottle of peptonized milk on ice, 
or into a vessel of boiling water long enough 
to scald its contents; it may then be kept 
like ordinary milk. 

I have found from experience that it will 
be objectionable to the child if the bitter 
taste is at all well marked; the mother, who 
should receive your instructions, should be 
warned to frequently taste the milk during 
its digestion, and as soon as the bitter taste 
is the /as¢ apparent, the bottle should be 
placed on the ice for cooling and use, as in 
these instances it is sufficient to partially 
peptonize the milk. 

I mention these facts particularly, as, 
strange to say, I have always failed with it 
in hospital practice, whereas in private prac- 
tice I have had some excellent results, ow- 
ing, I think, to extra care in its preparation. 

Whey is another admirable alternative in 
these cases; it can be made in the usual 
way by rennet and afterward sweetened 
slightly and given tothe child cold or warm 
as it prefers, in the same manner as ordinary 
bottle feeding; it may be made with wine 
and given when there is great weakness, 
being both nourishment and stimulant. Mo- 
thers do not often know how to make wine 
whey. ‘The proper method is to put the 
milk to boil and when boiling put a wine- 
glassful of sherry, say, to the pint into it; 
if the curd does not separate, add more wine 
until it does; and as soon as you notice sep- 
aration of the curd taking place add no 
more wine, but let the mixture boil for a 
time until the whey and curd have been 
thoroughly separated, consuming about five 
minutes. This should be then thoroughly 
strained. It has been recommended to use 
lime-water in the feeding of infants and 
young children. I am opposed to its indis- 
criminate use. I have seen children who 
could not tolerate even the ordinary weak 
preparation of the pharmacopeia. Undoubt- 
edly at times it may arrest vomiting, as we 
well know, both in children and adult prac- 
tice, but I much prefer when it is necessary 
to use an alkali—and if you use cow’s milk 
raw for a young babe, it is always advisable 
to see that it is made alkaline—to do it with 
a small quantity of bicarbonate of soda. 

The food which I have recommended to 
you above for the weaning of children I 
am sure you will find it work satisfactorily, 
especially in large cities, where the milk 
supply is so apt not to be reliable, and on 
that account so difficult to keep sweet with- 
out boiling. I have one word of caution to 
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give you in regard to the use of nursing. 
bottles. They are certainly useful as labor. 
saving machines in early infancy, and when 
thoroughly cleaned and carefully watched 
are no doubt indispensable, but I have lon 

since come to the conclusion that if you can 
persuade the mother and nurse to take the 
time and have the patience to feed a child 
that is old enough to manage by the cup or 
spoon, the word colic will seldom meet you 
in your practice. I am convinced that in 


institutions for foundlings, if it could be pos 
sible to discard the bottle, the percentage of 
death would be very much diminished. 


Lupus.—Mr. Jonathan Hutchinson re- 
cently read a paper on Lupus before the 
London Medical Society. The following is 
from the Lancet’s abstract: A slowly creep- 
ing and infective form of inflammatory new 
growth in the skin and mucous membranes 
which invariably left a scar would be a fair 
working definition of lupus. Rodent ulcer 
tended to ulcerate deeply, and had little ten- 
dency to form a scar. But syphilis would 
be included in the definition. Lupus ery- 
thematosus and lupus vulgaris were con- 
trasted. The symmetry and situation 
of the former were very marked features. 
It had a definite tendency to symmetry 
without continuity of extension. This 
proved that the disease depended upon 
inborn peculiarity of structure  involv- 
ing susceptibility to very slight exciting 
causes. Lupus vulgaris spread only by 
direct continuity; and although it might 
become multiple, it remained conspicuously 
non-symmetrical throughout. An alliance 
with cancer in the case of common lupus, 
and with such diseases as chilblains and 
psoriasis in erythematoses, was suggested. 
But notwithstanding such strong lines of 
distinction there were connecting links. Mr. 
Hutchinson never saw a quiet patch of nom 
ulcerated lupoid growth. Here the disease 
is a mere inflammation with much swelling 
and with the development of papillary gram 
ulation processes. The cellular tissue was 
more involved, and the resulting cicatrix 
was deeper. Among the varieties of com 
mon lupus the following were mentioned: 
(t) Lupus occurring in single patches, 
slowly aggressive at their borders, with @ 
tendency to cicatrize in the center, but with 
little or no tendency to ulcerate or inflame, 
or to cause any infection of adjacent parts. 
These single patches might exist as such 
through half the patient’s life. (2) Many- 
patched lupus. In these cases the second 
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ary patches always begin near to the first, 
and there is never any exact symmetry. 
Ulceration may be present or wholly ab- 
sent. (3) Lupus with ulceration. This, it 
must be admitted, is a very variable fac- 
tor. Any variety of lupus may ulcerate, 
and the tendency to do so varies somewhat 
with the precise part affected. (4) Lupus 
acne, the lupus follicularis disseminata of 
Dr. Tilbury Fox. (5) Lupus eczema, a 
form of disease which begins as an eczema- 
tous process and ends as a lupus one; and 
which looks like an eczema throughout, but 
which leaves scars. (6) The papillary form 
of lupus, the lupus varicosus of M’Call 
Anderson. (7) A condition of things which 
is a mixture of lupus eczema and the papil- 
lary form, and which produces an extraor- 
dinary mutilation of the digits, and may 
be conveniently known as lupus mutilans. 
(8) A lichen lupus, or lupus marginatus. 
(9) Lupus lymphaticus. (10) Nevus lupus, 
a form of lupus originating in parts which 
were affected by congenital nevi. Kaposi’s 
disease, xeroderma pigmentosum, was also 
considered as possibly of a lupoid nature. 


PyREXIAL SypHiLis.—Dr. Burney Yeo 
read, before the Clinical Society of London 
(Lancet), an account of a case of pyrexial 
syphilis. This case was admitted into 
King’s College Hospital on October 10, 
1883, with symptoms of pyrexia —high 
temperature, with great diurnal fluctuations, 
twice reaching 105° F., and four times 104° 
F., and averaging in the evening for three 
weeks from 103° to 104° F. The daily 
oscillations were often more than 6° F, 
The other symptoms were pains in the limbs 
and trunk, headache, thirst, sleeplessness, 
great debility, and rapid emaciation. Be- 
tween a fortnight and three weeks after his 
admission symptoms appeared, chiefly on 
the back and legs, resembling imperfectly 
developed variolous pustules without the 
areola. Considerable doubt as to the nature 
of the case was at first felt, but after he had 
been in the hospital three weeks he con- 
fessed to one of Dr. Yeo’s clerks that he had 
had venereal sores on the penis. Anti- 
syphilitic treatment was attended by a 
rapid fall of temperature to normal, rapid 
improvement of nutrition and recovery of 
strength and rapid drying up of the pustu- 
lar eruptions. He left the hospital on De- 
cember 20th, having been for some time 
quite free from symptoms of any kind. 
The chief peculiarities of the case were: 
(t) The great and continued elevation of 
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temperature, and its great daily oscillations. 
(2) The early appearance of the pyrexia, 
within twenty-five to thirty days of the ex- 
posure to infection. (3) The absence of 
any definite relation between the tempera- 
ture and the eruption, which was not fully 
developed till three or four weeks after the 
onset of fever. (4) The occurrence of pro- 
found constitutional affection without any 
noticeable induration about the local sores. 


BARTH ON THE NERVOUS ACCIDENTS OF 
Diabetes MELLITUS.—Barth (Union Med.) 
describes nervous phenomena in diabetes, 
resembling the results of intoxication by 
lead, alcohol, etc. They present varying, 
undefined characteristics. 

Motility: Weariness and want of tone, 
also actual paralysis, usually temporary. 
Hemiplegia and paraplegia are much rarer 
than paralysis of one limb or a single group 
of muscles. The tongue and the laryngeal 
muscles may be affected, and the most dif- 
ferent- compound paralyses are possible. 
They may disappear, recur, etc. Also at- 
axy, obstinate cramps, and epileptic attacks 
may be observed. 

Sensibility: Anesthesia of one limb or a 
limited area. Sensations of pain and touch 
only are ordinarily affected, frequently there 
is neuralgia. Hyperesthesia (pruritis), par- 
esthesia, increased sensitiveness to cold, the 
latter probably due to the limited heat pro- 
ducing power of the organism. Very se- 
vere, usually bilateral neuralgia resisting all 
remedies, sometimes situated in the nerves 
of the internal organs. 

Special Senses: Loss of sexual desire, 
cataract, retinitis, atrophy of optic nerves, 
amblyopia, color blindness, hemiopia, in- 
complete paralyses of ocular muscles, deaf- 
ness, loss of smell. 

Trophic Disturbances: Urticaria, partial 
sweats, symmetrical gangrene, retraction of 
palmar aponeurosis. 

Psychical Symptoms: Apathy, enfeeble- 
ment of intellect, somnolency, irritability, 
sleeplesness, nocturnal delirium, with insane 
delusions. Diabetes may present symptoms 
of brain tumor, intense headache, transient 
aphasia, giddiness, fainting, epileptic and 
apoplectic attacks. Especially coma is to 
be noted. 

Post-mortem examinations show that there 
is no primary disease of the nervous sys- 
tem. Bouchard’s theory approximates 


most closely to the facts, that the symptoms 
are due to drying of the tissues, the conse- 
quence of hyperglycemia. 


If the well- 
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drained tissues are suddenly still further de- 
prived of water these symptoms arise ; coma 
frequently succeeds profuse sweating and 
diarrhea. 


INFECTIOUS PNEUMONIA.—Schmid (Ber. 
Klin. Woch.) relates seventeen cases of 
pneumonia occurring in a village of Wur- 
temburg, with five hundred and forty-nine 
inhabitants. The cases occurred in groups, 
attacking several individuals in one house 
and the same family. There at the same 
time was no enteric or intermittent fever. 
Heitsch (Diss. Leipzig) saw three sisters fall 
ill about the same time with croupous pneu- 
monia affecting the lower lobe. Bruce 
(British Medical Journal) saw four outbreaks 
of this disease between May and July in a 
district generally free from pneumonia; in 
each instance the cases occurred among in- 
dividuals living in the same house or be- 
longing to the same family. Raven (iid) 
saw in a family consisting of three adults 
and seven children, four children attacked 
by well-marked croupous pneumonia be- 
tween the end of May and the second half 
of June.—Jdid. 


DEFORMITIES OF THE FINGERS AND TOES. 
In an interesting paper read recently before 
the Harveian Society (Lancet), Mr. Noble 
Smith reviewed the following subjects: (1) 
Congenital hypertrophy of fingers and toes; 
©) deficiencies of digits; (3) rudimentary 

igits; (4) intra-uterine amputations, etc., 

by the pressure of the umbilical cord or 
of fine membranous bands; (5) budding 
of digits at the extremity of a stump; 
(6) double hand; (7) supernumerary digits ; 
(8) cleft thumb; (9) union of fingers at the 
tips; (10) web formation ; (11) permanent 
contraction of fingers. The etiology and 
the surgical treatment of many of these 
conditions were discussed in the paper, and 
illustrative drawings were circulated. 

In the ensuing discussion Dr. J. Thomp- 
son and Mr. Pepper referred to the subject 
of maternal impressions. 


An UnusuaL Form or DISLOCATION OF 
THE Hip.—Before the Clinical Society of 
London, Mr. Rivington recently reported 
the following (Medical Times and Gazette) : 
On August 5, 1883, a man, aged thirty-four, 
was standing with his legs apart and his 
body bent forward, when some large pack- 
ing cases fell npon him, striking him on the 
right side of the head and right hip. The 
head of the right femur was displaced from 
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the acetabulum. The symptoms were com- 
plete immobility of the thigh, which was 
slightly flexed ; abduction and commencing 
inversion of the whole limb, and shortening 
to the extent of three eighths of an inch, 
Under ether it was readily reduced on the 
first employment of manipulation, the head 
entering the acetabulum with a click, and 
with slight grating. The dislocation differed 
from the ordinary sciatic form in the abduc- 
tion, slight inversion, and less amount of 
shortening; and it did not resemble some 
published instances of anomalous displace- 
ments. It might best be described, perhaps, 


as the first stage of a sciatic displacement, 
On September 11th, the patient, being able 
to walk, left the hospital cured. 


TESTS FOR BROMINE AND IODINE IN THE 
UrineE.—Treat the suspected urine, pre- 
viously acidified, with sulphide of carbon 
and hypochlorite of lime. By shaking is 
obtained an orange-yellow coloration suffi- 
ciently intense to reveal the presence of 
bromine. 

To recognize a mixture, even very small, 
of iodine and bromine, the same reagent 
gives excellent results. By adding the hy- 
pochlorite of lime in small portions, one ob- 
tains first the characteristic violet coloration 
of iodine. A larger quantity of the reagent 
decolorizes the iodine, and the bromine ap- 
pears with the orange-yellow coloration 
which distinguishes it.—/our. de Méd. de 
Paris. 


Pean’s Forceps IN DENTAL SURGERY.— 
Dr. Guelliot (Union Med. du Nord-est.) re- 
lates a case of severe hemorrhage after ex- 
traction of a tooth, in which the bleeding 
was finally arrested by the use of one of 
Pean’s forceps, one blade of which was 
thrust into the alveolar cavity. After being 
left on for an hour, it was carefully removed, 
and the bleeding was found to have stopped. 
Ibid. 


TUBERCLE BACILLI IN THE Pus FROM 
Otitis.—Eschle (Deutsche Med. Woch.) has 
found bacilli in the purulent discharge from 
the ear in a case of chronic phthisis. He 
quotes another case to show its prognostic 
value. A boy got otitis after scarlatina, 
and in the discharge tubercle bacilli were 
found; later on the boy developed phthisis. 


Steps have been taken in Philadelphia to 
found a new Society for the cultivation of 
Medical Jurisprudence. ; 





